
Director’s Signature: 

Employee signatures on this time sheet certify the employee has performed the work associated with the account(s) listed. 
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Director’s Signature: _ 

Employee signatures on this time 


— _ C ^s 

sheet certify the employee has performed the work associated 


with the account(s) listed. 
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Director’s Signature: 

Employee signatures on this time sheet certify the employee has performed the work associated wUh the account(s) 
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Director’s Signature: 

Employee signatures on 


this tune sheet certify the employee has performed the work associated with the account(s) listed. 


Time Log/Progrsm / Areal 2048- Boston Drug Lab 


Week Ending: April 17, 2010 


Employee Name: 

Spraque, Shirley 

45161,0^0 P 

Day: 

In - Out 

Sunday 0 

4/11/10 

Monday 0 

fiO 

412/10 

Tuesday 0^ 

fcO 

1/13/10 

Wednesday 

04/14/10 

i/O 

-'-"■a* 

Thursday C 

9o< 

' 'r* •• • * 

4/15/10 

Friday 04/11 

/BO 

5/10 

/ ' 

Saturday 0^ 

1/17/10 

Lunch: 

Out-In 



/(5Z) 

(3b 

'e.^0 

/(fi? 


Bv 

/dV 

/lJO 


/ 



Emp1oyeVS(gnature /J 
/ 

Document exceptions or comments, indica 
amount 

Outside Duty: 
HT^om^o - 















te type and 

'liiiililii 

ililillii 





\Iac - 


iiiililllii 


Tan, Zhi 

45161000 . /) 1 

Day: 

In-Out 


lii® 











IIS' 


Lunch: 

Out-In 


■SiliHl 

■ . : 


tr^T 

mr 

Y/-/2? 

l^-'H 







Employee Signature Kj 

Document exceptions or comments, indica 
amount 

Outside Duty: 
From-To 













- ^ 


te type and 


liHHI 

- 

■ b 

fr y\j: 

,^'^1 





'hb 

7 


Wi 


Tran, Mai 

45161000 ' . . , \ I \ /;■ iA ' 

Day: 

In - Out 




j.Zc/'' 



r 








Lunch: 

Out-In 







Ijio 

\2^ 




y ^ 



Employee Signature 

Document exceptions or comments, indica 
amount 

Outside Duty: 
From-To 















lie type and 



/i\ . 

/ 








45161000 

Day: 

In-Out 


-iipiiiilSIl 













Lunch: 

Out- In 











'■ - 



Sfeiillili 

Employee Signature 

Outside Duty: 
From-To 














A'A-; '"IllJj; 

Document exceptions or comments, indicate tvoe and 
amount 
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Time Log/Program / Area; Drug Analysis Lab Bostoti _ 

Week Ending; _^_ • 

Wednesday _ Thursday _ Friday Saturday 

load jdZ) IhtC^o _ 

\ 1 

} <5- j? fs I 


Folk OIG PRR 002811 




William A. Hinton State Laboratory Institute 


OVERTIME REQUEST FORM 

This form is to be used to request and approve overtime, whether paid through an 
overtime rate or through comp time. The supervisor must anticipate and request overtime 
approval prior to the beginning of overtime work. The supervisor will keep the 
completed copy of the form and include it with the pay period's regular time and 
attendance records. 


Name of Employee: 
Department: 

Date(s) of overtime work: 


.Employee # 




# of hours 



requested:. 


Why work cannot be completed during regular hours: 



Overtime is to be: 


paid at OT rate_ 

(ifOT rate, complete below) 


OT Account: 


Added to comp time balance 


I 

i 




Name 

Employee ID# 

Overtime earned 

Name 

Employee ID# 

Overtime earned 













Ltirtfr.l 

'Hllr'S 

n.sim 










Tihilm/ . 

iHgnd-)- 
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